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SUOCLO ROR RACE, TANGER SERIE DE ATE OF BIRTH AGE last birthday | If under Sat Te under 24 bre, 
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Yes re 


20, EXTERN: BWA PLACE (Home, Ferme, Tages. treet, '¥ OR TOWN) PES "ed. 
DRIMARY, CONTRIBUTING © | OF ome pligeets 
CA ATH. INJUI 
(Hour) ) INJURY OCCURRE: HOW Did Bae er 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


“T. PLACE OF DEATH: USUAL RESIDED 


county Weare MARYLAND STAT rs = Ayh =e 
GUTY Af outside corporate limits, write at: OF STAY| CITY (tf outsideQfornpraip mits, wate RURAL and give nearest town) 


we Feet | BBG. |_ He Frat lama 


HOSPITAL OR 5 STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


|. NAME OF 7 (middle (Last) 4. DATE (Month) 


Epwarp ‘MAN eas 2d 


(Day) (Year) 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthda 


“@tae Mane Give ios of AD IE RD |! om 


13. FAT! (REE NAME: 


BIRTHPLACE (State or foreign country): a 


: Deofasto Ever IN U.S. Agpro Forces?) 16, Sociat Security Ni 


9 Gnik.)] (If Yes, give war or dates of 
servies)) 
—— Ti, 18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, 


Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, () 


Rating the andeniying ‘cause last. DUE TO 
© 


Interval Between 


Onset And Desth 
Ze. ad 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing 


19a. DATE OF OPERA’ al 19. MAJOR FINDINGS OF OPERATION 


AUTOPSY T 
Yes] No 


SUICIDE office bidg., ete.) 


2. ACCIDENT ~ (Specify) BLA 3B (Home, farm, factory, Gaal (CITY OR TOWN) (COUNTY) 
HOMICIDE fuauRy 


While at Not While 


TIME (Month) (Day) (Year) (Hour) JURY OCCURED HOW DiD INJURY OCCUR? 
INJURY af m.__| Work []) __At Werk | 


22. I hereby certify that I attended the deceased from 


(STATE) 


1977, to 75:52, 19..._, that I last saw the deceased 


alive on (“75:52 19......,, and that death occurred at FCI , from the causes and on the date stated above. 


(Degree or title) Leonid 


DATE SIGNED 
W217 8 2. 


BURIAL, 0: x ort Zek.. Ipity, tpn, or zounty) State 


eo 
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{-.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1303) 
Grier CERTIFICATE OF DEATH Reg. Dist. No. 2. 32. 


‘OF DECEASE! 


PLACE OF DEAT 


county Us. emnied MARYLAND 


2. USUAL RESIDENCE (HOM! 


STATE 
CITY (If outside corporgy Iimits, write RURAL, and give nearest town) 


CITY Gr outside corporate Biata) write RURAL| LENGTH OF STAY 

OF the Elge neanget tow (in this place) OR 

Tow Town Ff, 

Oe | STREET x (If rural give location) ‘i 

STREET ADDRESS rey v 
a“ a a. te s Church. alk _- 


3. NAME OF (First) L 4 BATE (Month) 5 (Day) ag (Year) 


DEATH: Powemher, iid 19 $72 - 


“(hast) 
DECEASED: 
(Type or Print) : 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED, © DATE/PF BIRTH: AGE Inst Birthday:| I uNrw 1 veAK| ir UNDRR 24 HAS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Mijn. 
(Specify): -~/P SE yrs. 1) Pe 


12, CITIZEN OF WHAT 


(On. USUAL OCCUPATION. Give” kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 
work done during most of working life, INDUSTRY: 
even if retired) : "m 

13. FATE a 14, MOTHER'S MAIDEN ry 


TT. INFORMANT & che Lae. 


15 Was Deckasen Even 1N U.S.Anmep Forces? 
(Yes, no, or =| (if Yes, give war or dates of 


16. Soctat Security Not 


service) “ 

18. MEDICAL CERTIFICATION taterval) Daneel 
1 a OR CONDITIONS DIRECTLY Beye TO DEAT] Onset And Death| 
TOK at cause (a) : 


DUE TO 


Antecedent causes (s) 

Baga noe, any, (b) a 
ving Tin . cause 

Stating the underlying caose fast, DUE TO 


(ed 


TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Felated to the disease or condition causing death. 20% sie 
1S. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
| = =—_ Yea (]_Not) 

21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg, ete.) | 
___Homicipe —__ INJURY a oe abe 

“TIME (Month) ED HOW DID INJURY 

OF. While at Not While | 

INJURY m._| Work (]___“At Work (1 — 


22, I hereby certify that I attended the deceased from Z/on....7..19GA, to... oed.7., 195%, that I last saw the deceased 


liv , 195.8, and that death dat A th es and on the date stated above. 
anaRie qe SH See a Bc oa sale 


ob oy Lig inty) a 


BURIAL, CREMA’ DATE 
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DATE RECD BY LOCAL Lent LU 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


3032 


tu 
Reg. Dist. No. 


OF DEATH 


1. PLACE OF DEATH: = 


2 


COUNTY MARYLAND 


|| ® USUAL RESIDEN 


(HOME) OF DEQPASED! 


STATE 21d COUNTY / Cone 


LENGTH OF STAY 
(in this piace) 


CITY (Ie outed 


rparate limits, write RURAL 
OR and give t pil) ic 
TOWN 


CITY (if outside Aorborage ae RURAL and give nearest town) 
OR 
TOWN =. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS: 


STREET (if rural, give location) — 


3 BAME oF, Dar (Middle) (past) Le pate (Month) (Day) (Year) 
5 
Chpeor ap anes |g Drarn: AEG, 73 - ww 2 
Xt ipa ‘RIED, 8. DATE OF BIRT: AGE last birthday UNDER 24 KS. 


E74 ~ 


Hours | Min, 


7am [ions a 


0a. USUAL ie (Give Kind of | 10h. a ai Bi 


yy: fopeaee? WHAT 


IRTAPLACE (Stale oiorelan_ count 
done during most of working life, Eee Brod \@ 
13. FATHER'S NAME; aa 16. MOTHER'S qe om NAME: 
4g Decnast Evse reclan Lise 16, Soctat, Securiry NW: | 17. INFO) aed ADDRESS: a 
a un es, give wayfor dates o 
"Wee: | fer ce) Peale toe (Bor 


5 2 


18. aera CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Antecedent eause(s) 
Diseases or condition 
giving rise to the above cause DUE TO 
stating underlying ceuse last 


a 


AE 


© Cent oD 


Tf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


30, AUTOPSY? 


| = YerO Nog 
2, ACCIDENT (Specify PLACE (Home, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | y 
HOMICIDE INJURY Aba! (= ce x = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat — ot while z 


INJURY. We M. |< work at work (] 


“22. Thereby certify that I attended the deceased fro: 


=e 


= WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3()5 


CERTIFICATE OF DEATH Reg: Dist: Now tae. 


2 USUAL ce (HOME) OF Di 


ory Gt outsfie corporatylimits, write RURAL and give nearest town) 
R 


sown lin Ket, 2S” 
“STREET. 7 rural give Kpeetn 


‘ADDRESS 


PLACE OF DEATH: 


___coun’ MARYLAND. 
CITY (If outside corporate limits, write RURAL| DENGTH OF STAY) 


OR ind give negrest town) ) 
pe ae town) | (apt place) 
HOSPITAL OR . 

INSTITUTION OR. 

STREET ADDRESS i i q 4 4 


3. NAME OP (Pies) (Middle) q 


4, DATE Lecce ~ Day) (Year) 


DECEASED | a 
(Type or “hnedrnach ¢ Ua 96 
% SEX: 6 COLOR OR”) 2. SINGLE. MARRIED. i-onomn 1 Yean| Tr UNDER 24 HRS, 
tACE: WIDOWED, DIVORCED, onths: ays lours jin. 
Q eas SF om Months) Days | Hours | Min, 


USUAL OCCUPATION Give kind of | 19b. KIND OF BUSINESS ‘OR | 11 BIRTHPLACE (Slate or foreign comtry): |12. CITIZEN OF 
work done during most of working life, Vira COUNTRY? 
retired) De Ban enp— Qc tere, WR. Pe. 


TERS ane re 1c MOTHERS MAIDEN NAME: 


Tt A ao iT & ADDRESS: Sk 


“15 Was Daceasen yen IN U.S.Anmen Fonces?| 16. Soctat Secunimy No.r 
(Yeo, no, or unk. es ‘Yeo, give war or dates of aAXY-2 
ae [sens ‘ GU 
Aa c = a 
18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


ZZ 
cas 


i meee OR CONDITIONS DIRECTLY LEADING TO DEATH 


4, eo ) GmetrhageR PilkchBewiBian. 
DUE TO 


Antecedent causes >) ow 
Diseases or conditions, if ony, (by ee 
ferme A sot yi pe 
Satine the Gnderlying cause last, DUE TO : 
fe) - i 
TI. OTHER SIGNIFICANT CONDITIONS or ulcer of stomach 
Conditions contributing to the death but not 
related ee or condition causing death. i ng 
Ta. DA RATION:| 198, MAJOH FINDINGS OF OPERATION 20. AUTOPSY T 
ka 19s | Pet a Yes/No) 
21, ACCIDE! (Specify) ee (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
HOMICIDE INJURY 2 4 < z 
hd > (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
While at Net White 
fNgury m_ | Wok AtworD SS are 
22. [hereby certify that I attended the deceased from sme ae to 1/-. lan... 19904, that I last saw the deceased 
bread G...., 198%, and that death oceurred at | Ban > from the causes and on the date stated above. 


‘AL* (Specity) 


err: RECD 4 el Me 
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‘Type oF Print) 3 
5. SEX: 6. Cy ag OR hw Saupe MARRIE! | 8. DATH}OF BIRTH: 9. AGE Fr pbk L YEAR 
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Pehl Oe : Yat SZ fee S| 2 6 moe 
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} 2526380) Afar. GU Lh buses 


18. MEDICAL CERTIFICATION 
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ji DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset And Death| 
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Antecedent causes (s) 
Diseases or conditions, if any, >) ' (a _ A 


giving rise to the 
stating the underlying cause 
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OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Lez, 
death. 
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TIME (Month) (Day) (Year) (Hour) | INJURY 0% D 
OF While at Not While 
INJURY m._| Work () At Work 0 


22, I hereby certify that I attended the deceased from /.0/.3/.],19.5.2, to Ls Ape vy W929], that T last saw the deceased 
alive on Wl? , 194%, and that death occurred at .....& 2a...» from the causes and on the date stated above. 
al (De ith ADDRESS: DATE £)G3 
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Be DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138935 
CERTIFICATE OF DEATH ae athe 


1 PLACE OF DEATH: 


2 USUAL 


COUNTY lle te MARYLAND _|__ STATE 
CITY (if offGide ereeceats limits, write RURAL] LENGTH OF STAY ae 


a meee men 


countytZe» 


rate, limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


ural give location) 


CH! ___ es 


NAME OF . vast ja jor cS | 
DECEASED: (Firss HeeiRy (Last) ie Pd (Month) (Day) (Year ye 
(Type or Print) a DEATH: (/Zeitonder S19, 5 27 
5. SEX: 6 aS OR cm eae oan ED, 8. DATE BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 
A IVORCED, if Months; Days | Hours | Min. — 
(Spectty) ai @ |April 11,1872 80Yrs | wal apes | 
“Ita. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |1% CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COPNAR ? 
even if retired) ATMEL CS Own Farm Delaware 
‘13. FATHER'S NAME: — 14, MOTHER'S MAIDEN NAME: — = 
Thomas Jones Eliza Fleetwood 


Deck Asso Ever Iw U.S.Anmep Foncns? 


is WAS 
clon, or unk. | oe SS ea inet 


16. Sociat SecuneY No 
None 


if. INFORMANT & ADDRESS: 720 5. Park Dr 
Chas. Saunders Salisbury, Md. 
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1, DISEASES OR CONDITIONS DIRECTLY L! 
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Antecedent causes (s) 
Dinsanes or conditions, Hf aPY, 0B) cu ora 7 


Eiving rise to. the abore 
stating the underlying Cause test, DUE TO. 
tc) 


Tl OTHER SIGNIFICANT CONDITIONS = E 
Conditions contributing to the death but not 
1¢ disease or condition causing death. 


ATE eres 13b. MAJOR FINDINGS OF OPERATION < 20, AUTOPSY ? 
a te Ses Yeo f]_Ni 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE [OF ee omy ee bd ete) 
TIME (Month) (Day) (Year) (four) /RTURY ‘OCCURED HOW DID INJURY OCCUR? <4 
0) While Not While 
INJURY _ ‘= 2 m_| Work “Atwerr 2 i ee = 

22.1 hereby certify that I attended the deceased svomit ¢ , 194% that I last saw the deceased 
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DECEASED: oF 2: 
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(Spey) ‘b./7, [886 66 ™ cz es? 
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van IN U.S,Anmeo Fonces?| 16, Sociai. Secunmy No: 
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1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * Onsel And Death] 
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Antecedent (s) rae 4 2 A cho fF } 
Sasie eae vo Mallge tpg ape of 
Mating the underlying cause Inst. DUE TO | 
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Ti. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION . “20, AUTOPSY T 


yer Nop 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) eta 
SUICIDE office bidg., ‘ete.) | 
HOMICIDE INJURY Be = er 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR 
oF While at Net While | 
INJURY m._| Work Ej] "At Work 0 Zi ee = 
22, I hereby Rs that Dattended the decsased from 1037, to 77 P 2..., 195, that I last saw the deceased 
ska 19S Land that death gceurred at ee? from the causes ag on V7 date stated above. 
(Deerge of He) . ADDRESS yy o/s ED. 
Loe Ceti 
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ee, | poe purer ey be 
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MARYLAND STATE DEPARTMENT OF HEALTH 13037 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ret. Diet. No. SSL 
1 ELACE OF DEATH. =~ — 2 TRUAL RESIVERCE (HOML) OF DECEASED: 
Wicemico MARYLAND Maryland Wicomice 
wd eee epee) Tinie, write RURAL and ) LENGTH OF STAY Ser Uf outside corporate limits, write RURAL and give nearest town) 
town ©” San fsbury | “Pe AY%. || S8wx Salisbury 
a ee acta 
STREET ADDREss _At_home Route 45 Route #5 
3. Ar cL (Pinty (Middie) (Last) | 4 pas (Month) (Day) (Year) 

(Type or Print) Carel aine Long DEATH il 30___ 1952 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH ‘9. AGE last birthday | Il under 1 year Poe aed 

Female Ae he | wiwoWeppmwgncen, |* "Cy 1952 Togs [Bg [se 

Tes, USUAL OCCUPATION (Give Kind of work | 1b. Kino oF Busiwmss on | 11, BIRTHPLACE (tate or lorsign country) { 12, Crnzex of Waar 

ae mf by See ae | hy Peninsula General Hospital°”™ 
13. FATHER'S NAME. 14. MOTHERS MAIDEN NAME 

Thomas Long | Christine Covington 
ene ee saree aa ARMED fee 16. Soctat Security Na. 17, INFORMANT AND ADDRESS 
. own give war oF dates 
Were" [eradess None Mrs. Christine Long, Salisbury, Md, 


TA. MEDICAL CERTIFICATION 
InvRRVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aD DEATR 
\ Immediate cause @... Acmte. fplminating tracheebronchitis..and. broncho: Sudden 
\ pneumonia 


Antecedent cause(s) 
Y Diseasre nt conditions, any, (b)..... 
Kiving Five to the above cause 
stating the underlying cauee lant 
aan 
OTHER SIGNIFICANT CONDITIONS 


ae TOPSY? 
Yeo) _No 
21 EXTERNAL CAUSE WAS, TEAGE (Home, Tarm. factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (| on CONTRIBUTING [1] | OF office bldg., ete.) 
CAUSE. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) [Sacer OCCURRED HOW DID INJURY OCCURT 

oF While at Not while 

INJURY. mo | work’ at work, 


22. I certify that I took charge of the remains described above, held an Autopsy {], Inspection |%, Inquiry (-) thereon and from the evidence 
abiained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day slated above, and death in my opinion resulted 
from: natural causes |X accident [1], suicide |, homicide \, undelermined (). 

SIGNATUR! (Degree or title) ADDRESS: DATE SIGNED 


bag) 224 N, Division St., Salisbury, Md, 22/2/52 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL. (Sprelfy 
Burra 


MARYLAD 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9) 
CERTIFICATE OF DEATH Reon, a. 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county WiCO MILD Sera: scare M agyiene iad 


y fel CITY (If outside corporate a its, write an LENGTH OF STAY ey. of oy forpotate limits, write RURAL and give nearest town) 
E OR and ive nearest AT | OBe place) en hi 
is Alas! bp AYS <  SALis bor = 
Z HOSPITAL OR STREET (if rural lve gi 
BS on ‘ SDbieess 
( } STREET ADDRESS v bik LAmMHEW er 
2] = * = _— — = 
3. NAME OF oes: es (Middle) (Last) | 4 DATE sa oo ju 
ey Eee ELIA fo) ae ree ed Ales 
$. SEX 6. wae RN 7. SINGLE, MARRIED, @1 ee 13 BIRTH: o i dest tie [JF UNDER 1 UNDER LYPAR | IP UNDER 24 HRS. 
peat os 


oe Ber sat or foreign country): |12. CITIZEN OF WHAT 


Hob iB vad 
EE PE / = _|_Vi ee A, 
* ope Na cs hb ash <a 
15 Was Dectaseo Ever IN U.S. Angpo Forces?| 16. Social Security No. ie ee INFORMANT & foi 
(Yes, or unk.)| (If Yes, give wh/or dates of 
Di eS "| one | Ine 2. Worle, b Joke 
<a a ‘MEDICAL CERTIFICATION 7 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


AT! 
53, Telilgal, Aone 
Immediate cause (a) 
DUE 
Antecedent causes (5) y 
iseases or conditions, if sny, ry ~ 
giving tise to the above cause 


stating the underlying cause Inst, DUE TO 
{e) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


“Toa. USUAL. L OCCUPATION Give kind) of b. KIND/DF_ BUSINESS (ovale) 


most of working life, INDI 
ee OW, z 


e the causes of death clear! 


Interval Between] 


et Loe. Death] 


please wr 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


hive RESERVED FOR BINDING 
_ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


19a. DATE OF a 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
3 ee TE Ye RNo 

\ Hi. ACCIDENT (Specify) PLACE (Home, farm, Yactory, street.) (CITY OR TOWN) (WOuNTY) (STATE) 

Suicie. |or office bldg. ete.) | 

HOMICIDE INJURY. al = 

| TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 

or \w ‘Not While | 

INJURY n. ‘At Work (} - phy te 
oO 22. I hereby certify that I attended the deceased from 10fF, to Wa #., 19 DH that I last saw the deceased 


and that death occurred at @. 55 , from the causes and on the date stated above. 
(Degree or title) \DDI DATE SIGNED 


Tap heor ‘ TEER RES ERK. ile fa 
Ma oot Vs 


age is especially important. Physicians: 
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ae — 
(~) MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\gor 


vs. 


3B 
El 
S 
z 
. 
2 
3 
| 
4 
g 
3 
8 
é 
g 
iy 
ES 
: 
B 
é 
= 
z 
By 
3 
5 
& 
‘a 
2 
& 
z 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


INO, 
fo 


Reg. Di: 


1. PLACE OF DFAT: = . USUAL RESIDENCE a ‘OF DECEASED: _ 
county Ultcownt oo" MARYLAND _ _ STATE cou ocbetcct 
CITY (If outside corporate limits, write RURAL| L boii OF STAY| CITY (If out ae pi aad — write RURAL and give nearest town) 
ae w. en give nearest town) (in this place) OR 

ESOT JE his parva| Twn 
HOSPITAL Of <7 7 om stREEr_~// dt oat give Ieeatioad F 


ADDRESS: 


INSTITUTION OR 
_ RB RODE 2 yay tL 


3. NAME OF (First) 
mie 
5. SEX: 6 COLOR OR || 7. SINGEE, MARRIED, 


(Speetty) =” 


“TS. FATHER’S NA\ 


rab logit | 
(Middle) Taps 


da 7 
> Oe) ii. Shi 5 ES\ _t (State or foreign country): 
¢ tai snEN NAME: 


amo 


9. AGE last birthds: 
Bb ¥ 


Monie Do 


Hours | Min 


(2, CITIZEN OF WHAT 


etme 


15 Was Dsceasen Even 
(Yea, no, or al 


17 
(If Yes, give war or dates of 


N U,S.ARMED Foucés?| 16, Social Secunity No.: 
jserviee) 


FORMANT & Biaddbe 


1. DISEASES OR CONDITIONS DIRECTLY Maal TO DEATH 


~ Triniel 


liate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above nee 


Noting the underlying casse Inst, 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18, MEDICAL CERTIFICATION — co) Bracelet 


Interval Between 
Onset And Death 


Shh opp 
rhein, 


Ao ad 


Qrfuorhrasic 


DATE OF OPERATIO! | 186. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


| _Yen()_ Not 
= (Specify) "LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY Pe oS — 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m._| Work []___At Work 1 


22. Thereby certify that I attended the deceased from 
alive on 1L>/....., 19.8.2;@nd that death occurred at 


SIGNATUBE, , (Degree dr title) 
aS a Pers aCe Ape SL, 
ROVE en R) 


3 
park Rapp BY LOCAL REGIS 
REGIST aa 


719. 


24S 4].., 


oR magi 


sto /WOr2., 19 Get that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


j-27 £P— 


iy oF county) —_(State, 


E| 


ees 


cS MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th: 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF Beall O¥n) 
2411 N. Charles Street, Baltimore iat 


CERTIFICATE OF DEATH Reg. Dist. No... 22d. 


“Fess OF DEATH LER 2. USUAL RESIDENCE (HOME) OF DECEASED- . 
a ee 
2) ide seperti Tynita, write RURAL and je a “a fogs Ci ee ‘corporate limits, rite RURAL and giva nearest town) 
= 
Ee) O-gr10 
Sa 


IgstireTion on ADDRESS: 
STREET ADDRE LE 
7 DATE 
fader 24 bre, 


3. NAME or ct le) a 
eee mie Crile, | 
{Type or Print) DEATH 
‘aed Min. 


ay) ear) 
. 19 


b. SEX Cokes, ‘OR RACE bs $s. $9 so BIRTH 9. AGE last birthday | If under ee 

Waele ie | call 
wapoRe oe ym. 

‘10a. USUAL 2 ant oth ee ain oe = a SPS ee ol Fire (Statgr foreign obuntry) 12, Cirtan or Wat 

SE Pa Cevedno | “ooo Sos 


13, 


zy 


(ER's NAME | 14_ MOTHER'S MAID! ME 
t . ep 


‘16. Socta ‘Secuarry ‘No. Be IFORMANT AND APDRESS. % = y 
IDR 16-2785. ee 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ivan IN U.S, ARMED Fonces? 


1s. Was DecRasi 
) it yam ive war or dates of 


(Yea, no, oF unlns 


Immediate cause @)_ s 


( antecedent cause(s) i 
Diseases or conditions, If any, —(b)...— 
or, 


lving rise to the al 
tating the underlying cause last 


©) 


T 
jone contributing to the death hut not 
sautea a etna oe eration esemap ceaiiy 


IS. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yeu _No gr 
21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, (City OR TOWN) (COUNTY) GTATE) 
ACIDE, OF office bldg., ete.) H 
HOMICIDE INJURY i 
ee (Month) (Day) (Year) (Hour) Baer OC wai WoW DID INJURY OCCUR? 
a 0 


INJURY ma 


Work} At work 2) 


22. I hereby ok thot T attended the deceased from. Havr.o2.3, 19.52% to.. 


a8 
Hor 269K, and that death occurred at,.62." 


Lav. 2f,, 19. that 1 last saw the deceased 


alive on : r _m., from the causes and on the date stated above. 
VEL Elo eee ei titie) "ADDRESS DATE SIGNED 
WA) 303 barf -Loret- Ue t Mf 029-4 
72 — 


spel le RE TON ji 50) OF CEMETERY OR_CREMATORY 


‘ADDRESS 


eo 
Phe correct ay» 
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pply every item of information carefully. 


ry 
lease write the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


important. Physicians: pl 


= WRITE PLAINLY, WITH UNFADING INK. Suj 


MARYLAND STATE DEPARTMENT OF HEALTH 13041 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. bist, No. 232... 


1. PLACE OF DEATH 


me Wicomico 


MARYLAND. 


@. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland WGEcester 


CITY (if outside corporate limits, write RURAL and LENGTH OF STAY 


ae give nearest town) a 


CITY Uf outside corporate lnalts, write RURAL and give nearest town) 


Town Berlin 


Ses” 


TEETER on Sos iain 
STREET ADDRESS _Peningula Gen Hospital Bay Road 
- analan (First) (Middia) (Last) | 4, ad ‘(Montb) (Day) (Year) 
Loe eet rn) ELWOOD Fr. PERDUE Beare NOY. 9, 1052 1» 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, ¥ 8. DATE OF BIRTH . AGE last birthday | If under t year |l{ undar 24 bre, 
Male White Ween Mee Ptea |Apr 117 1887 Bp net Pe 


10a. USUAL OCCUPATION (Give kind of work | (0b. Kind OF BUSINGSS OR | 11. BIRTHPLACE (Stata or foreign country) 12, Cimzen_ or Waat 
ne dang at pt wank i, ven i raped Mio pal try Maryland ior 
7 ramming NAM ar ea 14, MOTHER'S MAIDEN NAME 
John B, Perdue Unknown. 


1S, Was Decrasep Evkn IN U.S. ARUED FOROS? 


(Yeu, vk (It yee, 
Spree” rs 


lve ygpor dates of 


16. Socrat Secunity No. 


2EL-OS_o2 37 


17. INFORMANT AND ADDRESS 
Arthur E. Perdue, Pocomoke, Md. 


1, DISEASES OR CONDITIONS DIRECTLY Li 


jy jy Immediate cause 
FOX antecedent 


use(s) 


Diseases or conditions, if any, 


iving rine to tha ahove 
stating the underlying ca 


Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to tha disease of condition causing d 


Ts. MEDICAL CERTIFICATION 


ING TO DEATH 


(a). 


(Dar 


‘OF OPERATION 


‘OR CO} 


AR 
ISE_OF DEATH. 


Ye G.. 
Cw ‘OR TOWN) ie (Ace 


_, | BEACE (Home, tar, factory, street, 
oF ee seo 
fRy | INJURY OCCURRED 


gin) (Day) (Year) /PiOW DID, INJURY OCCUR? 
While at Not while bey 
work at work (IAP G f sare 
z : ‘ m eae A : 
22. I certify that I taok ehorge of the remains described above, held an AUPE. Dhahetion nqiry erean and from the evidence 
obinined by satd Autopsy, Ins} or Inquiry, finddhat srid deceased died an the dry stated above, and death in my opinion resulted 


if 


ident |", suicide Q hamicide 


Degree or tlt},) 
oy 


TUbt3 


undetermined _|. 


DATE SIGNED 


Jrom: naturqL cayges 
cae 
Che 


23, BURIALS ‘ATION 


Buevay 


L 


DATE 


NAME OF 


aes 


please write the causes of death clearly and legibl: 
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‘ion care! 


cians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ol)!’ 
CERTIFICATE OF DEATH Reg, Dist, No LAK saan 


T, PLACE OF DEATH: ]] 2 USUAL RESIDENCE (HOME) OF DECEASED: 


| 
county Manat MARYLAND | srate “777, __ county 


GITY Ut outslite corporate Timlts, write tape LENGTH OF STAY 


OR and give pearest to in thia place) GIEY (it ouside corporate limits, write RURAL and give neszest town) 
sone Zee TOWN U Ameer 

HOSPITAL OR iF th , give To8ation 

INSTITUTION on STREET (rural, give Totetion) 


: ADDRESS a 
STREET ADDRESS 7 Z L, 


3 NAME OF First) (fiddle) Last) 4 DATE Gonth) (Day) Crear) 
_ (Type oF Print) ts |_peatn: Hy, 19 
SINGLE, MARRIED, [; aT on Bite 5. AGE lost birthdays] 1 uNoenT Vean iv UNDiR 20 


Months Days 


ours | Min, 


lA Grim. 
{IPLACE (State or foreign country): | 32. CFNIZEN OF WHTAT 


Pre DIVORCED, 
ates a of Uae OF _ ESS at \. BI 
= 14. MOTHER'S: IDEN NAME: 2 


15. Pranh. Dectasep Ever fx U-S. Ansan Fo CES 7 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, tio, or unk, } 296 ie} ‘oF dates | aq ‘Yue L LB. 
a ex _ Ve thank oe [ine Ah, ee 


16. MEDICAL CERTIFICATION 


IvTenvat Berweex 


ie _ DISEASES OR CONDITIONS DIRECTLY Onser AND Deatt 


o, 


immediate cause fa)eee 
DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, 
givin rise to the above cause 
stating underlying cause last, | 


Conditfons contributing to the death but not 
relnted to the disease or condition causing death. 


190, DATE OF OPERAJ ION: 
yy, JES 


| 20, AUTOPSY? 


Yeo) _Nof}—| 
21 ACCIDENT (Specify) fome, farm, factory, strect, 47 (CITY OR TOWN, COUNTY) (STATE) 
SUICIDE ofiee Sides ele) “ : 
HOMICIDE INJURY 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F | Whileat Not while 


INJURY - M.|_work{] “at work] 


the deceased Like Mt oe 10.0 Le, 9hoe that 1 last saw the deceased 


and that death occurred at... .m., from the causes ang on the date stated above. 
GREE OR TITLE) ADDRESS DATE SIGNED 
D¢ 22 Myudito D111 gr 
OR CREMATORY | L a (City, town, or county) (State) 
By A ADDRESS 


22. I hereby a that I attend 
alive on.f.d, 


VS. Al5, 


; MARGIN RESERVED FOR BINDING 


af 
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correct 


‘age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASKVYRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L3cd 


CERTIFICATE OF DEATH Reg. Dist. Now AAR. 
1. PLACE OF DEATH: 2 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. MARYLAND STATE, COUNTY XK Neh eel 


Oi Sacglye nepeene on) nt TR RURAL | eT asl || Gury ct Guta yorvorate pe write RURAL and give nearest town) 
TOWN Z Sow cee 
H Ms 3 
HOSPITAL of “7 STREET (Ai raral, give Toeationy 
INSTITUTION oR p ADDRESS 
ean ysl J 
& NAME OF (First) ~ (Middley (7 (hat) @ DATE (Month) (Day) (Year) 
DBCEASED: OF 4 
(Type oF Print) Sear / 29 ws 
a5 © COLOR OR] 7. SINGLE, MARRIED — @. DATE OF BIRTH: 9, AGE last birthday: | iP Unoen t vean) i UNDe 24 Hae 
J WADOWED; DIVORCED, id ‘Months | Days | Hours | Min, 
Dae Boca Por 26 1/952 pale oye) 
Yue, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | If- BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 
work done during most of working life, | INDUSTRY: SOUNTR: 


even if retired): 
“13. FATHER'S NAME: 


ano Wwre 


“15. Was Deceasto Ever In U.S. Ansten Fonces 7 16, Sociat, Secunrry Ni 
(es, 210, oF unk.)) (If Yea, give war or dates of | 
service) | —— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4/2 45> 
7 6 Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause iaxt * lear 
eee ae ¢ Gs mia Hurt a4 hy 
TT. OTHER SIGNIFICANT CONDITIONS: ] 


Sage Dae, 
Ab -S 
Mere Se. Ks 
27 firs, 


Conditions contributing to the death but not 
Felted to the disense or condition eansing denth. | 


Ie. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ee Yes Not 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CFIY OR TOWN) (COUNTY) (STATE) 
SurcIpE. OF |” office bldg, ete.) H 
HOMICIDE INJURY i =_ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while 
INJURY M.|_work[) “at workO 


I hereby certify that I attended the deceased from.U7..2G...., that I last saw the deceased 
19..8%@-and that death oceurred at. “M.....m., from the eauses and on the date stated above. 


nhc! te 
dre (DEGREE OR TITLE) DRESS DATE, SIGNED 
28. BURIAL, CREMATION YDATE TYE RKO i OF CAMETERY 1 CREATORY ATION (hy, town, 1 
vee PEN = ' 
~ U- 24 e 
DATE RECD BY LOCAL | RBGISTRAR'S STENAPURE | yr DI ie 
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— 


es 


«x @® 
(a) MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e correct 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 3!!! 
CERTIFICATE OF DEATH Reg. Dist. NooAE. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “//ianzico MARYLAND aes county //penesZee 


CITY (If outside corporate limits, write RURAL ae OF STAY 


GUY (i, ofside eorperate | | eo ee 
nope SBun Grover 
‘HOSPITAL OR (ea 


“STREET iy, Tural, give location) —— 
INSTITUTION OR 
STREET ADDRESS: ADDRESS J 


3. NAME OF (First) ‘Gfiddle (Last) (Month) (Day) (Year) 


DECEASED: s 
LupneLl peatn: Ayyember _/b 19 5-2 
] & DATE OF BIRTH: 


(Type or Print) 
) 9. AGE last birthday: | ir UNven i yean) iF UNDEK 26 RNS. 


wep, DIVORCE: bitonthe | 1 ae | eae 
Monthe| Daye | Hours | Min, 
| Le ae | Cl Age ley 


Toe, USUAL OCCUPATION (Give Kind of | 106. KIND OF BUSINESS OR | Ii. BIRTHPLACE (Suite or forcign countiy) iP TZEN OF WHAT 


york done during, most of working life, OS: et 
Ptexglardl : ‘A 2 
14, MOTHER MAIDPN NAME: 


7. SINGLE, 


if rgticed) 


13. FA} 


15. ¥ U.S. ARMED Forces 7) 16. a. Secuntry No.: | 17. INFORMANY/& ADDRESS: 
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| service) | | 
— = “vtenvaL BETWEEN 
viirws OR CONDITIONS DIRECTLY LEADING TO DEATH:, 2 ‘Oxacr AND Dati 


Immediate cause 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause fast 


fe) 
if. OLMER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the di 


se oF condition causing denth. 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: = | 20, AUTOPSY? 
ez —_ Yes Nobt 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE | INJURY. { 

TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whitest Not while | 

INJURY. M.|_work{) at work () i — 


22. I hereby certify that I attended the deceased from.. » to. » 19...) that I last saw the deceased 


alive onwed.L.zy.dau, 19.edand that death occurred we 7i@M..m., from the causes and on the date stated above. 
SIGNATUR! + (OROREE OR TITLE) ADDRESS —, - DATE SIGNED 


19 abhi G2, this J, = fb- Sz 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. Dist. Ne) LBZ 2. 


PLACE OF DEAT! Z, USUAL RESIDENCE (HOME) OF DECEASE 


COUNTY Mitedy rigs MARYLAND STATE Mppylo-rck. es aor 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY pis (it outside GJrporate timits, write RURAL and give nearest town) 

pare &i y (in this place) oa Buber 

Titec tion ow STREET (If rural give location) 

‘ADDRES: 

STREET ADDRESS : 4, $ Rat, Ea a 
3. NAME OF (Birat) hy (Last) ‘4. DATE (Month) . (Day) (Year) 

DECEASED; | oF 

Pei AEWA E : PUR MVEL L s 
8. SEX: 6 bye OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 

WIDOWED, DIVORCED, 


(Specity) 


10- 7- (3884 
SS OR 


Ir UNDER 1 YEAR| iP UN 2 
ge Days | Hours | Min. 
68 ym | 26 
Il, BIRTHPLACE (State or foreign anit L a 


Bort, DDirserte, G. “hd, 


14. MOTHER'S MAIDEN NAME: 


Frank bow 


16, Soctay Secunity No.:| 17. INFORMANT & ADDRESS: 


i ae Parma 0h, Boni, Md, Route #3 
18. MEDICAL CERTIFICATION ee 
1. DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH th} 
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